NUMBTH BF COP _§ RECEIVEL

LISTRIBUTION

U.5.G.5.

LAND OF FICE

TRANSPORTER

o

Gas

PRGRATION JFFICE

OPERATOR

—

NEW MEXICO OIL CONSERVATION COMMISSION  (FormC-100)

Santa Fe. New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (G4&% ALLOWAPLE

New Well

Resemplsuan

This form shall be submated by the operator before an initial allowable wiil be assigned to any com eted Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during calendar

month of completion or recompletio:

The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Phillips Petroleum Company

{ Company or Operator)

C

" Umin Letter

, Sec.. 28 . . .

. County. Date Spudded 10-7-64

Santa Fe  wellNo. 107 in. NE vy NNy,

....................... ( i;.‘uA)A e s Cee e aaan s msccvscseeccmcvanann /4’
T1...178  R..35E__ NMPM, .. . Vacuuwm Glorieta ... .. Pool

Date Drilling Complsted  10=21-6i

indi - levats ' D
Please indicate location: Elevation 3 2 F otal Depth 6250 PBTC 6209
- Top Cil/Gas Pay 6168 Name ~f Frod. sorm. Glorieta
t D C B A
x PRODUCING INTERVAL -
'
B F Perforations 6168-6178
G H Deptn Depth
Open Hole Casing 3Shee Tuking 5011
CIL WELL TEST -
L K J b one prior to acid trsatment Choke
Natural Prod. Test: bbls.oil, __ trls water in hrs, min. Size_
Test After Acid or Fracture Treatment (after recovery of vo.ume of oil equal to volume of
M N Choke
0 P load oil used):_wz__é bbls,0il, 129 bkls water in 2“- hrs, Q nin. size
GAS WELL TEST -

990! FNL, 2310' FVL

(FOOTACE)

Tubing ,Caaing and Cementing Record

Natural Frod. Test:

MOE/Day; Hours fliowed Choke Size

yethod of Testing (pitot, back pressure, etc.):

Pumping

N Feet S
e i Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
Choke Size Method cf Testing:
g~5/8" | 1715'| 640 _
n Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
L=1/2"| 6250 | 800 Al s ar acid
Casing Tubing Date first new
Press. Presse. 0il run to tanks NOVember w’ 196‘#
0il Transporter Texas-New Mexico Pipe Iine Company
Gas Transporter Phillips Petroleum Company
Remarks .o oo e e e e ——

I hereby certify tha. the information give

n above is true and complete to the best of my knowledge.

Phillips Petroleum Company . . . .. . ..
(Company or Operator)

P e
By oo b e el
(Sigrature)

T , Office Manager
By: s eSO UUU AU S 0 N1 etuvimbiter st e
Send Communications regarding well to:
TRRL oo eae et ee e s Name...Phillips Petroleum Company . . —

Address ... T LTS w HRRLYY. S



